antiseptically, and put up in a Macintyre splint. About a month after admission, it was noticed that the patient had loss of power over the extensor movements of the toes and flexion of the anklejoint, along with loss of sensibility in the skin covering most of the dorsum of the foot, and that over the lower portion of the front of the leg. It was then seen that the shot must have lacerated the fibres of the external popliteal nerve, as it winds round below the head of the fibula, before it breaks up into its two branches, the anterior tibial and musculo-cutaneous nerve, which supply the muscle and skin on the front of the leg and dorsum of the foot.
Owing to disturbance with the vaso-motor nerves, there was a puffy oedema over the dorsum of the foot; and owing to the loss of nerve supply to the skin, the wound in the leg was extremely slow in healing.
By the aid of friction and the battery, the motor and sensory nerve functions became slightly improved; but on 
